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PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI
17168

TLED MAY 27 1859 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. REG. DIST. NO. ,3[ 2 PRIMARY REG. DIST. NO. .1 "_L_ Registrar's Mo, aﬁz.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution; resklence before
a. COUNTY ST' L ou ' S a. STATE 777 o ,; b coum'Y S‘?‘ -d-;is:sn_nl.
b CITY (1 cusige corpurae limie, wsite RURAL and give [ ¢ LENGTH OF || . CITY T s Reshlence within lmlt of
4 township) i place) a city or Incorpars! town?
TOWN ra y 1+ o 77 176 DAV TOWNOVerP 877 HTRD
FH%P?'FAT.EOOF i1} uahhupiul or jastitution, give sirest sddress loen‘on) ADDRESS {If roral, ﬂvnlour.lon)
wetronon S Lo vis County Hosp. .;2 139 A /!71/ /PJ
3. NAME OF a. (First) b. (Middle) <. (Lgt) 4 DATE  (Mfath) (Day) (Yesr)
DECEASED ' OF
{ Twpe or Print) ﬁno}/‘;sm N-M NV (4 // DEATH 5 — L= /75"

2 um 1 YEAR
Mnnunl Days

7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ** 9. AGE (I yearn

Widower " \Mar.ll- 1876 | 774"

105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wug Suare - Foreigs Countrs I 12, anzauor-‘wn.u'

Ry.Car Shops! Fovt-0 s/ 7270 Li’?‘,q

I UNDER 4 HRS.

5. SEX L 6. COLOR OR RACE
Hourns , Mia.

M

i0a. USUAL QCCUPATION (Give kind of wark
Eum dmg-mt of working lHo avan if retired)

INE—MARKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S H‘IDEH NAME AME OF HUSBAND OR IIFE
Unrnowan HNVNHKVow N | 0 Wa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S INFORMAN SIGNATURE OR N DD ESS
Yen, orgMknown) | (I yes, xive war or dates of service) NO.
o Noze usie o f“f"f'e ”:{\‘flou
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EfT'WEEN ’

Enter only onscause per | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (8), {b), and {c) DIRECTLY LEADING TO DEATH‘(n)

«This docs mot mean ANTECEDENT CAUSES M hof v 7( a} g
the made of dying, such | Morbid conditions, if any, gizing DUE TO (b) Cr ':'- = £

as heart faflure, asthenta, | rise (o the above corre (a) slating
etc. It mezns the dis. | the underlying cause last.

cae, infury, or complica- DUE TO (2)
tion which canred death. | 1). OTHER SIGNIFICANT CONDITIONS 9
: Conditions contribuling to the death but ol
related to the direase or condition causing deaﬂl./ ro s —%ayé'e, /—A, P "hp ~
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION { I 20, AUTOPSY?
TION .
4200 ves (1 no L]
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (as..dnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE. homs, farm, factory, sireet. offios bidg., e10.)
HOMICIDE 7 ‘
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “worx AT WORK
22, I kereby certify that I aitended the deceased from _Q&L , {0 -244"—, 155., that I last sgw the deceased
alive on 1 Rﬁ, _and thajfeath occurred m., from the couses and on the date sialed above.
23a. SIGNALE {Degres or titlet‘ é ADDRESS 23¢. DATE SIGNED
‘ 2. . £4 el 5 gffn@a‘a%g;éﬁ 2N f =B
TR . - . E 24c. N \‘lE (3] CEMET RYpOR CREMATORY 244, LOCATION (Cit¥, town, of county) Siate)

dwn/ D e Sot o,

i “ ADDRESS 0'
| oo Wothoaliod WiS'ots 1o
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/STATEMENT BY LICENSED EMBALMER

Lt R . e, ~

= \
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e e b e e ettt eae et e , Student Embalmer No...........

1, BN - LY . ° *
. " A\
working under my personal supervision..

Student .. .ot i aa i rerenen

Signeture of Student Embalmer

Licensed Embalmer No.. Y A

) - P. O. Address UQQS&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply “with the above constitutes grounds for revocation of licensg). ' -
If embalmed by a STUDENT, he also shall sign in his QOWN handwr1t1ng. ‘ k
I this body is not embalmed, fact should be so stated above.



